2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g?800 am

DOCUMENT #  PO0000116939 ecretary of State

1. Entity Name

BAY AREA BAIL BONDS AND INVESTIGATIONS, INC, 04-17-2002 90037 022 ***150.00
Principal Place of Business Mailing Address

3000 GULF TO BAY BLVD.. STE. 206 3000 GULF TO BAY BLVD.. STE. 206

CLEARWATER FL 33759 CLEARWATER FL 33759

ORI O A

2. Principal Place of Business T 3. Mailing Acdress

3000 Guif toBayBlud.=: 7 3000 Guif o BayBlvd.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Suite, Apt. #, elc. Suite, Apt. #, elc., DO NQT WRITE IN THIS SPACE
Ste.103 Ste. Zoo
City & State _ City & State FZ 4, FEI Number Applied For
learwater FL. ' lear wateyr | : EIN 30-004314 Not Appiicable
Zi " Count Zip Country o ‘ 8.75 Addition
%q [ q % OUUWS '4 34(‘19 % 5. Certificate of Status Desired O gee Heq;';g;dto al
6. Name and Address of Current Registered Agent . -- —— - ——=7;-Nameo and Address of New Registered Agent —~ -
SSE "™ Carmichael Kussell
CARMICHAEL' Ru L Street Address (P.O. Bo:é\lumber is Not Acceplahle)
3000 GULF TO BAY BLVD., STE. 208 3000 Gl 12 Bay [ivd.
CLEARWATER FL 33759 Ste. 103
Ci Zip Crda
Y (Mearwates FL | ™33%59 |

SIGNATLRE
- Signature, typed or printed name of registered agent and titla if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE
O o eaimmentang eeradaso % 1 pter ay ), 2002 Fep wil bo $3gb00. | 10 ESElon CampsnFrarcig - $5.00 way oo
(See criteria on back) Ef Make Check Pa, able to Depart A f.Stat Trust Furid Contribution. a Added to Fees
v partment of e
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [0 Change  [] Addition
NAME CARMICHAEL, RUSSELL NAME
STREET ADDRESS | 3000 GULF TO BAY BLVD., STE. 206 STREET ADDRESS
CIrY-S§1-21P CLEARWATER FL 33759 CITY-ST-ZiP
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZP
TME - : - T — " ) N S Obelee - [ e T T CT -7 " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-ZIP
TILE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
e O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver, e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment i dress, with all other lik powerad,

SIGNATURE: ___ " / LT ) i’/S/OZ

SIGNAT?IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ padd Daytima Phane #

S

CR2E034 (9/01)



